APR 21 Zﬂm Amendment

Disclosure Report Cover dYes [No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

ja. Full Name c. ID Number
Dan G’ooe) Lor Sheri AT g WE
ib. Ma_iling Address (include City, State and Zip Code) d. Date Filed

42 Fo <] eaday Pr. 0A-RI-2014

’Rlﬂ'hwﬁ?@ra‘{'{m) NC 741 36% gfhoneNumber

2. Report Year|3. Period Start Date (mavdd/yy) [4. Period End Date (mm/dd/yy) 5. Lreasurer Full Name

2014 Ol/r?/rl} O‘i/f(?/lﬁl Janie. Jarrell Cooke

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[X] Candidate Campaign [ pany Municipal State/County Referendum

D PAC D Referendum D Organizational D Organizational D Organizational

El Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum

D Legal Expense Fund D Pre-primary m First D Final

D Pre-clection D Second D Supplemental Final

7. Type of Fund  (if applicable, check one)  |[] Pre-runoff O Third 3 Annual

D Booster Fund Semi-annual D Fourth D Special

D Building Fund D Mid Year Semi-annual

OO0  vearEnd O Mid Year 10. Special Report Name
[ ower: [ Final || Year End
8. Number of Fundraisers this Report [ special [ Final
O Special

11. Account Information 11. Account Information
fa. Financial Institution Full Name a. Financial Institution Full Name

: = rs

| D Bank
Ib. Purpose ) c. Account Code Ib. Purpose c. Account Code
!
CJ’\ 2 (,‘LI "‘L@ d. Period Begin Balance d. Period Begin Balance
$ 500.00 $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

U_Cfmée T COG/@ Q{,l/gu@ Cy (jm%u, (2-A[-2014

Printed Name of Signer / /  Signature of Appbinted Treasurer Date
|[FOR OFFICE USE ONLY I [
L J Delivery Method
; oo - . elivery Metho
Date Received: '"I' La\ { ‘ / Employee: ‘ L L1 Kol Mail
[ Registered Mail

Date Postmarked: Employee: tro T THelivered
Date Scanned: Employee: [ Electronically Filed

Si h t ived
Date Data Entered: Employee: O mlgrf:cf[!;m?; gk ;fg;l\e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes,
m- 1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reportine forms and to total monetary information

Amendment

El Yes [ Ne

1. Committee Full Name (and Fund if applicable)

Dan Caod frr Sheriff

[2-Type of Report

Fiedt Quark- _P?qs

3. 1D Number

S oot

ATLEWY

11) OIher Recenpt Sources

Start of Election Cycle: January1, O/ Repi::i‘:gt?::m 5 Eh};‘:;{‘)}:‘lgim
4) Cash on Hand at Start $ 50 0.0 $ .
RECEIPTS
5) Aggregated C(;-‘r;t_l;butmns from Indmduals - _rCROI.?G») $ $
_6) C\t')wrwlwtwl‘-;gutwns fl:;m indw;-c;ti:]s (CRO-1210)| $ yy Q &2 e q.20%
?) Contributions from Poi:tlca! Parly Committees (CR() 1220} $ $
. b) E_n-r;;;{)‘t;{mns from (}lh er Pohtical Committees (CRO-1230)| % $
9) Loan Procceds - (CR(; 24109 $ 0] 49, | s 7504 .4(,
10) Rcfundszcamburscments to the Comnnuee (CRO-JMG) S $

lla} Inlel est on Bank Accmmts (CRO- 1250)
11b) COIllrll)lliwn-SVIW:I:;WI;IW‘NOI-FOI‘—PE‘O_EE-_a;'_“EH-IZaﬁtﬂlMOAI;S fékb»lzsﬂ)

~ 11¢) Outside Sources of Income (CRO-1250)
” ud) Legal Expense rund ouier s&ii;;é;“—m" o (cro-1270)
B 11e) Exempt Pur chase Price Salcs o {CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a, llb Ile,11d and 1le)

| B | V| 8 | O |

® e |5 |58 | &5 | 0

EXPENDITURES

13} D:sbursements

$953 974

13a) Oper“:tmg Expendllure‘; (CRO 1310) $ 53il. go $ @ Gl 206
" 13b} Contributions to Candlddt()Sﬂ)Ollt]Cdi Committees (CROJJM) $ $
- 13c) COO!‘('TIWI;d\tEd P:"n_r_t‘y Expenditures (CRO-1310) | § 5
14) Agg}QEEH‘Non-Mc.(il.;_E\pcndltures (CRO-}E};) $ $
15) Loan Rep33 ments - r(,:;e-o.ma) $ $
16_). lulel' undsz(nmburscmcms from t}_lc Committee rCR_o-mwa) $ $
17) In-Kind (5;;;£;1butlons M(E};B.-}.S-w) $ | 39 9 2.5 $ |39 9.2%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17| § (o711, 0 Y $ 751.3Y
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ II'f 37‘ qd 0 $ [H3 bfo
ADDITIONAL INFORMATION o T ol
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outsl;;nd;ng L-O'lnsm(;;::l_ _o;;;s i’rom o{h;e: cmnpmgns) { CRO 1430) S | 20 SF .2 O
22) Deb:“;:\;ﬁ"gﬁiiganﬁﬁws owed by thc Comﬁ;;tm;emt;' (CRO-1610)| § i i
23} Debts 1;16 ébllgatlons owed to the Commillee (CRO-MZ&} $
74) Account Transfe_rs ;V 1ti:1nwthe (,ommlaee - (CRO 17’0) $
25) Admmlstratwe Sl;[wjl;ort 1 - (CRO 17}0} $ $
26) I‘orgwﬁc.::i\,"omzs .................. " (CRO-1440)| S $
27) 48-Hour Notice Iit._porlsw;:}: - N _(_Cﬁ_o 2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

-

Amendment

pg _1| i ElYes d ne

of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

Tan Good For x_Shé’f}‘FF_

2. ID Number

ITGLEW G

3. Contributor Information

O aAdd ﬁ Remove

a. Full Name, Mailing Address & Phone
_(in_rl_u_dc city, state, & zip)

b. Job Title/Profession d. Comments

Giaa B. Lankferd
7123 LO@ f?a,bfq {_a,ﬂg.
Unton | \:Hs}l\lC. Z‘“Eo’?

Self GYM?’O\{;?J

c. Employer's Namcfbpec:t' ic Field

e oam‘h n% e. Election Sum to Date
s 50.07

It Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| Che ck. 02{z5[y |3 DH0.0D
- | 3
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone

b. J oIJ TltlefProfcssmn d _(_3_99}_1_1__159_@_5___

(inc!udl.‘ city, state, & zip)

Moore

3%\[01& BalIPfLr* . Rd.
Spindale ,NC 5160

Admin stchve f] Subind

c. Employer's Name/Specific Field

e. Election Sum to Date

Church
¢ N 97

|f- Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) |k. Amount
| posters « signs o4fi 5/2014 5 248,72
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove

Ia. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Elizabeth MacDonald
%7 Homexfsuckl,e Dr.
Ructhertord ton NC 28139

teacher

c. Employer's Name/Specific Field

e. Election Sum to D}l'l(.

Stade o NC
29%.99

I_f. Prior 18 Al:count_% _h._F_'Maymenl i. In-Kind Dnﬁcr_i_]]ti(m— iy Sk J_Dq!c(ﬂﬂﬁyzyy} _ k. Amount
O Signs s[4 |5 299.97
O $
O $
4. Total only this Page s H59%.10

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s Se=e 1999.2f

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

‘ Amendment
CQ\ of g\ D Yes D No

1. Committee Full Name (and Fund if applicable)

2. ID Number

AILEN §

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Jack MacDenald

Ruckherford

247 Honeyoydde D
\immNC 7%139

b. Job Title/Profession

r@+i ced

d. Comments

c. Employer's Name/Specific Field

mlﬂllS'lTul

e. Election Sum to Date

s JG.672

ft. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- signs v posters | 04)1Sf20i4 |5 349.42
O ‘ $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

(include city, state, & zip)

Lyan Davis

a. Full Name, Mailing Address & Phone

| South Farest Lane

Sprndale NC 14160

b. Job Title/Profession

Secreton,

d Comments

c. Employer's Name/Specific F ield

Oh bU‘CJ'\

e Election Sum to Date

$ 246 90

(include city, state, & zip)

Ruthertord

222 Hu n%nopfa

on, NC 74139

Tﬁac.hu-

I‘._ ?rfipr a. Accq_ur_g}_(_;gq_p h_ E?_lﬂ !-j’__:_:_x:]lspt i. In-Kind Description j. Date [_ljjnﬁddf”yy) _ k. _{\mount
O Signsposters 5 249.90
O $
O $
3. Contributor Information ﬁ Add [:-] Remove
Ia. Full Name, Mailing Address & Phone b. Job 'ljt]_g{i_’ﬁ)_fgssion |4 _(;p_:_\_'_l_mg!}t_.fi

¢. Employer's Name/Specific Field

’Pr‘z Vate Schos |

e. Election Sum to Date

s 250.5(

f. Prior_|g. Account Code  |h. Form of Payment _ |i. In-Kind Description |- Date (mn/dd/yyyy) |k Amomnt |
O S1gnet postecs otfisfzey |s 250.%L
1 $
O $

4. Total only this Page $ $50.5%

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Suinmary Page CRO-1100) .

$ 1449.2%

CRO-1210

NC State Board of Elections

April 2007




Loan Proceeds

Pg

Use this form to report proceeds from a loan and loan endorser's information

A loan

roceeds statement must accom

1. Committee Full Name (and Fund if applicable)

any each loan that is from an individual

[ Amendment

D Yes D No

2. l-D Number

T—D‘m e@éd ’FOY‘ Shérf‘q?

QI LW

3. Lender Information

ﬁ Add E Remove

fla. Full Name, Mailing Address & Phone
(include city, state, & zip)

Dt’lf‘: G’OoCl
453 Chisholm Trail
’izwl'her&wdjrom, N¢ 75139

retired

bi Job Title Penfersion:

d. Comments

e. Start Date (mmfdd/yyyy)

c. Employ_er's Na_r!1e!§p£p§i‘lc_F i_eld _

?z/,,z g"/."*f

f. End Date (mm/dd/yyyy)

Iz. Rate h. Security Pledged

%

i. Account Code

j. Form of Payment

k. Amount

Check

s L9910

jI. Full Name of Lending Institution

m. Loan Number

4. Endorsers/Makers

(The people who guarantee the loan.)

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage e._f\mnu_nt
% | $
Ra. Full Name, Mailing Address & Phone b. Job Til!cf]’rol'_cssiun c. Employer's Namc{SpcciI‘ic Field
_(includc cit}j, s_latc. & zip)
d_. I_’ercenlagg _____ je. Amounl_
%| %
a. Full Name, Mailing Address & Phone b. Job Title/Profession e Employer's Name/Specific Field
_ﬁnclude_cigy. state, & zip)
d. Percentage ¢, Amount
% | $
Ra. Full Name, Mailing Address & Phone E:I_ub Title/Profession ¢. Employer's N.’_amcfSpl:cific Field B
(include city, slatc:-. & zi_p)
d. Percentage e. Amount
% | $

S. Total of ALL CRO-1410 Pages

(This line must be on line 9 of Detailed Summary Page CRO-1100)

s 419916

CRO-1410

NC State Board of Elections

April 2007




North Carolina
State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form

Name of committee to receive loan: [/an Go ocaI ‘Pcrr S}W r"rp-r
Person or committee to make loan: _Dom G’O dcsL
Date of loan to committee: 92;/2 ‘5/1“-)

Name of lending institution and account number (source):

Amount of loan: 8¢ | q q i L

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Dan Good

Period of loan:

Rate of interest of loan:

Security pledged for loan:

Daniel T Go od , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan
that has an outstanding balance to any source.

DW.J D- M A->I-_Fo’/Y
Si re of Lender Date Signed
e O Lrvde 2-2 014

Signzzfe of Treasz}?er of Committee Date Signed
4}

te: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013




-l . Amendment

DiSbursementS Pg of D Yes EI No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : 2. ID Number

Dan Gosd for Sheriff | LI LEW ¢

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

21 Operating Expenses El Contributions to Candidates/Political anmtttccs ..... El Coordinated Party Expcndifurcs .....
4. Payee Information LJ'Add L1 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
I{include city, state, & zip) - S o

The Da IY Courier  928- 245—¢4 3/

c. Level Rq,]stcrcd (Specify)

éo I O({k S’"f'@_ﬂ, D Federal D Ct;um) .
- { D State D Municipality: |e. Election Sum to Date
Fovest Cuby e 28043 S
5 434, ¢
|- Account Code  [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks Fiaw
check A 02/ A5(2014}$ 7669
Check A 0314 /2014 [$ z03.69
4, Payee Information [J Add [ Remove
a. Full Name, Mailing Address & Phone b. Cnm_rt_iin.'lted Committce Name d. Comments

(include city, state, & zip)

m kali (\/ COLU(!'Q'Y- ¢. Level Registered (Specify)
D Federal I I County:

D___Siflt_c__ B __D Municipality e. Election Sum to Date
S 2434, ¢
Ji: Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) . Amount. k. Required Remarks

Chede | A | 9320f20i4 | 122,09

chuck A 04foi /20148 (05.09
4. Payee Information [J Add [ Remove

la. Full Name, Mailing Address & Phone b. Coordin_:_a!cd Committee Name d. Comments
(include city, state, & zip)

(THQ ’D(l.‘k l\( C Ouwy ler c. Level Registered (Specify)

D Federal _D County: o

D Sh:ts.._ - __D Municipality: |e. Election Sum to Date
! -
$ ZY43Y% 1P
if. Account Code |g. Form of Payment h. Purpose Code _|i- Date (mm/dd/yyyy) |j- Amount |k Required Remarks

checl A 04/ok /2014 |8 3520y
chaek: A 045201418 I76.09

5. Total only this Page $ 29%]. ¢
j6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6 -8 i l 7 (0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B¥* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
DiSburSCmentS Pg A of O ves D No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) : _ 2. 1D Number i

“Dan G"OOd ’er ghe f‘pf

Typc of Dlshursement (Please use separate CRO-1310 forms for eacl type of Dishursement.)

Operating Expenses I:l Contributions to Candldmcsfpnlltlca] Commltlu.s B D Coordinated Party i:.xpcndil:urcs
I_Payee Information ] Add D Remove
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) T 1 o S

Wd HB 5‘2 }? =! Zg—f’ i 3.5 S-Q c. Level Registered (Specify)

i ‘ D ederal D ount
IQ[ Wﬂ:)LGb(d‘QS R{J El :tfw El (r;unic}:pality e ElLChl‘ln SumtoDate
R‘d‘hg ’”‘P(ITC{ 1Lon) NC Z‘(:’ﬁ? e

5 990,00

| (8 Accuur_tE_Code g. Formof Payment ll-_ﬂll‘i_w&e Code |, Date (mm/dd/yyyy) |j. Ar R E(. Required Ruﬂa_rk-; _______

Check A | oyzshod |s 990.00

T 7
$
4. Payee Information d Add [ Remove
Wa. Full Name, Mailing Address & Phone [} Coor(lin_a_ted Committee Name d Comments -
___(i_nrlude city, state, & zip) TR .
70 B §29-28¢~(977
0 n k c. Level Registered (Specify)
D Federal D County:
¢
I‘O Chqf‘ i 0 H’C EUQ(ﬂ E!;S‘r:nc El Municipalit}f e___l_Z_lE(_:_lfun Sum_to Date

If. Account Code  |g. Form of Payment  [h. Purpose Codg__ i. Date (mm/dd/yyyy) |j. Amount k. Required Re:r_larks

Araft 0 02/ Is i8S | checks
dral o o4/t 2014 [s |67 pager stadetent For

4. Payee Information [ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordmat(.d__pnmmlttcc N'une d. Comments
(include city, state, & zip)

NOF—}‘HMCL Cab).e, 528 f-'?L{f{-‘ 5555 c. Level Registered (Specify)

0% \W Main $K [ Federal O county:
l// 7 ' | ’ D S_tulc _g_ l\Tunich:EIE_y_: e Elcctio:]__ﬁ_;mu to Date
ovest Cihy NC 2¢043 S
i%0. 0D
|- Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) J. Amount |k Required Remarks
(‘h@t’b H Oq/oz/zg;q s 1K0.0
$
5. Total only this Page $ 118X. 95
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 5‘ 3 I l 7 (p
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) ¥
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




R — Amendment
Disbursements pe 2 of _1 Oves [N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Dan G‘Ood ‘P(;\r §h€r!‘pp

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses E] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

PFOTT"O"L!();']S Q u-S m 'Lq(é/ [72-21 c. Level Registered (Specify)

ﬁ(]!lL]UdL city, state, & zip)

73‘ SQUVJTH %POQdWaL\ O Federal 1 county:

) [ sute [ Municipality: [e. Election Sum to Date
Forest Cchy NC 24043 : ,
t Cary, 1099 ]

ff. Account Code [g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

checl A 0z/27/3014 |8 TbekG

checle A 03/o4]/2014 |5 i30.50

4. Payee Information [0 Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

?rom(j‘["l.ﬁnj TZ US c. Level Registered (Specify)
D Federal m County:

u State D Municipality: |e. Election Sum to Dat_t_‘ _____________
51044 5|
[f- Account Code (g, Form of Payment h. Purpof _L_qdi i. Date (nm/dd/yyyy) |j. Amount |k Required Remarks N
Chack A 03/06/2014 |5 $37.45
b
4. Payee Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name  |d. Comments

{ im:ludc city, state, & zip)

3l0-429
‘t)l\f -RQCJC»—PFJC}L{ CJ"J’U /13 (J" C’ <-U JJ?C Level Registered (Specify)

'P 0. BQY 52,(?0 m Federal D Courlzl)t: . :
S,kn"— ﬁ" . Q a q {::] State D Municipality: |e. Election Sum to Date
aTienica ,C 640
/ s 560,60
[f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
Check A 0to4/204 |5 550, ¢
$
5. Total only this Page $ 1594.«)
ﬂﬁ Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Fxpeme\) $ 53 I ! /? (p
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q# - Donation to Legal Expense Fund
O* Other

* Codes regmre detailed exgianauon in regmred remarks field Ek;

CRO-1310 NC State Board of Elections December 2009




Disbursements rg Lf_

of

Amendment

D Yes [:; No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commiittees and coordinated party expenditures

Dan ('\7‘004: £ (e 5}\@5“@

2. 1D Number

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses m Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information 1 Add L] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

WA g ©y-24c-9587
P.O\ Bo Zz@

‘j{ﬁ’e S+ 0(+\/ /NC 28043

c. Level Registered (Specify)
u Federal m County:
D State [:3 Municipality:

¢. Election Sum to Date

> 100.0D

Jif- Account Code  |g. Form of Payment

Check

h. Purpose Code

A

i- Date (nuru‘dd!yyyy)_

5 100,00

k. Required Remarks

T

o4foy 2014

5

4. Payee Information ﬁ Add -l:l_ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip) i

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify) _

D Federal D County:
3 st m Municipality: |e. Election Sum to Date
$
h. Purpose Code _fi. Date (mm/dd/yyyy) |i- Amount 0 RedliTed RENTIC S
$
$

4. Payee Information [1 Add L[] Remove

a. Full Name, Mailing Address & Phone

b. Coordinated C__n_nH_nittec Name
(include city, state, & zip)

d. Cﬂmment_s

c. Level Registered (Specify)
m Federal El County:
ﬁ State O Municipality:

e. Election Sum to Date

$
ff- Account Code |g. Form of Payment h. Pur_pﬂsc Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
b

5. Total only this Page

$ ,00.02

6. Total of ALL CRO-1310 Pages

( This line goes in line 13a nf Detailed Summary Page CRO-1100 if Opem.rin.g.;. Expensej).

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

s 531170

7. Purpose Codes (List detailed expenditure code in (h.) above)

L% Codes require detailed explanation in required remarks field (k)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections

December 2009




In-Kind Contributions

Pg I

k.

of

Amendment

D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

Dar Cord Por Sher fP

2. ID Number

ATLYWE

3. Contributor Information

[ Add ﬁ_Rt:move

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Mey Moore
301 0ld Bliguck Rd
Spradale N ¢ 28160

b. Type of Contributor
Individual

D Candidate

D Party

O rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

5 24%.73

1]7054—«9‘“5 N Slélﬂs

bL{fi 5‘1/20:‘*[

$

$

3. Contributor Information

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone
_ginc[ude city, state, & zip)

Elizaleth KlacDsnald
287 Hon({\ suckde D
?u%hwnfd\rclfhn} NC 2% 19

b. Type of Contributor
m Individual
D Candidate
D Party
O rac

D Referendum

[ other Receipt Source

c. Comments

e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Signs oufisfzod |s 299.97
l $
$

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Fade MacDora\d
2% H suckle Dr.,
Kuthert ’hn) Nc 7%139

b. Type of Contributor
™ mndividual '
D Candidate

D Party

[ rac

D Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

i 549.%2

e. Description

I-Date (mn/ddlyyyy)

0%/;5/@}4

g. Fair Market Amount

sn@m L ‘Posj'{ar’f}

s 249.42

$

$

4. Total only this Page

s 67%.52

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 139G.2¢

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

}\ l Amendment
Pe of [ ves [ ~o

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2.1ID Number

"Dan G“Obd 'Pm“ S}‘Eﬂ‘(‘?_

ATGEWE

3. Contributor Information |

Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

LYnn’DUNI 5
220 Séuth FW T Lane

517"-"‘-}{ ale NCZgi0

% Individual
Candidate

D Party

[ eac

D Referendum

D Other Receipt Source

d. Election Sum to Date

5 249.90

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

04 {/z@H-

s 249.90

§1QM u,%i)osjfeﬁ

$

$

3. Contributor Information E

Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)_ s

June Mitchell
222 Hunhhg Dr.
Rerhe_rgm{’]’Gﬂ} NC 25139

b. Type of Contributor

¢. Comments

X mdividual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

d. Election Sum to Date

s 250.€0

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

$ 250.60

Signs wg?%ﬁ*fs

otfj}rgf?.orh!

$

$

3. Contributor Information ﬁ

Add E Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Type of Contributor

[ mdividual

D Candidate

D Party

[ rac

El Referendum

D Other Receipt Source

c. Comments

d. Election Sum to Date

$
e. Description f. Date (mm/dd/yyyy) e Fai_l_‘__Markct Amount
$
$
b

4. Total only this Page

$ 500.7¢

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

s 1399, 24

CRO-1510

NC State Board of Elections

December 2007



Outstanding Loans Pg [ of \

Amendment

D Yes D No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

@am Gaod for &%rhcﬂo

2. ID Number

LT oEW

3. Lender Information ﬁ Add -EI Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip)

reded

Dan G"O’Dd

¢. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

452 Chishelm Trail

oz/14fw0d

law enfercement

'RL&}\U*FMHAJ NG 74139

£ EndDate (mindddiyssy)

2. Rate h. Security Pledged i. Original Loan Amount

$ (305, 20

%

J- Remaining Loan Balance

¥ 1205.30

[k Full Name of Lending Institution

L. Loan Numhgr

3. Lender Information ﬁ Add E Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

e. Start Date (mm/dd/yyyy)

e E_mpky_crﬂgn}efSpeciﬁc Field

{. End Date (mm/dd/yyyy)

fe-Rate  |h. Security Pledged i. Original Loan Amount Jj- Remaining Loan Balance
% $ $
Jk. Full Name of Lending Institution I. Loan Number
3. Lender Information ] Add [ Remove

Ia. Full Name, Mailing Address & Phone
{inchude city, state; & 2ip)

b. Job Til.lcﬂ"rol'c_ss:iqn

d. Comments

c. Employer's NamcfSpccj_l‘?_c Field

i. Original Loan Amount

o, Rate IL_S_e-_:!J_ri_ty Pledged

j- Remaining Loan Balance

% $

3

k. Full Name of Lending Institution

. Loan Number

4, Total only this Page

$ 1305.%0

5. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

1305.30

CRO-1430 NC State Board of Elections

December 2007




